PET myocardial perfusion imaging
The vast majority of cardiovascular PET studies are perfusion studies performed to assess coronary artery disease (CAD). There are approximately 200 sites using Rb-82 and 50 using N-13 NH3-ammonia. The majority of studies are performed with Rb-82 delivered in a generator sold on a 4, 5, or 6 weekly schedule by Bracco Inc. Some centers that have an on-site cyclotron or one within 15 minutes away capable of producing NH3-ammonia are using this rather than Rb-82.
Larger volume sites prefer Rb-82 for a number of reasons.
The tracer is available 24/7; it permits very rapid through-put efficiency (full rest/stress studies can be accomplished every 30 minutes); the cost is fixed and therefore decreases per patient as volume increases; staff exposure to radiation is The evidence available is that for patients undergoing pharmacologic stress, PET outperforms SPECT for both diagnosis and risk stratification of CAD. The advantages include: i) Superior image quality, independent of patient habitus (6, 7) . With PET, all of the image data is attenuation corrected. The images have high count density and less scatter contamination especially from cardiac-adjacent structures. Image quality is the same for large and small patients, those with breast implants, and those that cannot raise their arms above their heads.
ii) Higher diagnostic accuracy. Several studies and metaanalyses (7-10) have shown that PET provides both higher sensitivity and specificity than SPECT for diagnosing any CAD, and especially for recognizing or ruling out the presence of multivessel CAD (7, 11, 12) .
iii) Lower radiation. A typical rest/stress Tc-99m SPECT exposes a patient to about 12 mSv of radiation, compared to about 3 for a rest/stress PET study (13) (14) (15) . This is an important consideration for younger patients, and for those with chronic CAD who are likely to receive high radiation burdens during their years of coping with this chronic disease. Medicaid does not pay for PET services.
Conclusions
The benefits of PET for selected patients is increasingly 2 A patient with chest pain was seen in the Emergency Room. ECG showed pre-excitation and serum troponin was normal. The PET images were normal, the coronary calcium score was 0, and flow reserve was normal. The findings were all consistent with healthy epicardial coronaries and a normal microvasculature, ensuring very low likelihood for cardiac events for at least the following 10 years. 
